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# L\~ Cephalosporin %#i/£4# 8 <% % Cephapirin?
39k Cephalosporin RTAEWE & R KVHIE
WHELHECHEIEZELY, LriRAREAEIEELT
BBERECEIFAR LEVEVDRATVWEY, £ZTh
hbhiAf2EL LToREROBERREDERE &
BAMERTFHEROBRRTFHERALT, TOBELE
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I % & & #

RBIEGIL 1972 42 10 A2 0 197347 B ¥ TICHE
RERHRBIRES | nBAR 222 LoD BERoRE
EBEDS b, ARRBRELLEL LICERERYYE 15 6
& AEBIRTRFN, BB T & OGBS T
8 GiD5t 23 ficHofz (Table 1), 424 4 1A
2 62 FET, HHTIZSE 13 61, 4 10 g, KE
TIRRER & LTRMTHAR LORBOKEL &
Lch D9, BHELFERLR IOCREORELEHL

Table 1 Cases treated by cephapirin-Numerical system of rating

Besi Thied Tclllird Nlimeri- Global Route of
No. | Name| Sex|Age| Diagnosis or Operation nfgén' da:; b ?;‘iz'l_ ji dge- j;ggf- Dosis a:i;?:;_
ning ment tion

1 |M.Y.| 8 | 25 | Osteomyelitis mandibularis 30 15 0.5 good lexcellent|1500x 3| IM
2 |K.J. | ¢ | 23 | Osteomyelitis mandibularis 24 15 0.625 | good |excellent|2000x 6| IM
3 |E.S. | & | 43 | Osteomyelitis mandibularis 29 12 0.414 | good good [1500x5| IM

4 {AK. | ¢ | 30 | Osteomyelitis maxillaris 24 7 0.292 |excellent excellent| 3000 x 4 | IM, IV
5 |M.F.| 5 | 36 | Osteomyelitis mandibularis 30 30 1.0 poor good [2000x4| IM
3000x5( IV
6 | M.T.| 3 | 29 | Lymphadenitis 13 6 0.462 | good |excellent{2000x8| IM
7 |M.H.| 5 | 35 | Osteomyelitis mandibularis 16 12 0.750 | poor fair 2000x7| IM
8 |S.Y. | ¢ | 43 | Osteomyelitis mandibularis 23 13 0.565 | good |excellent|2000x6| IM
9 |MNN.| ¢ | 6 | Osteomyelitis maxillaris 21 13 0.619 | good | good [1000x9| IM
10 | Y.K. | ¢ | 9 | Osteomyelitis maxillaris 26 15 0.577 | good good [1000x8| IM
11 {T.T. | ¢ | 52 | Lymphadenitis 16 10 0.625 | good | fair 2000x 8| IM
12 | Y.T. | & | 21 | Osteomyelitis mandibularis 27 10 0.371 | good |excellent|2000x 7| IM
13 |HI. | & 5 | Osteomyelitis mandibularis 20 4 0.20 |excellent|excellent| 1000 x4| IM
14 | S.T. | 2 | 25 | Osteomyelitis mandibularis 29 15 0.518 | good good [2000x5| IM
4000x3| IV
15 | H.A. | 3 | 39 | Osteomyelitis mandibularis 6 4 0.666 | good fair 2000x7| IM

with Sarcoma
16 | M.T.| 8 |5M| Cheiroplasty good 500x7| IM
17 |[Y.H. | & | 15 | Cheiroplasty good [1000x7| IM
181JY. | ¢ 1 | Palatoplasty good 500x7| IM
19 | TY. | @ 6 | Palatoplasty good [1000x7| IM
20 |H.A. | ¢ | 19 | Ostectomy of mandible good |1000x7| IM
21 | Y.I. | 8 | 19 | Ostectomy of mandible good |1000x7| IM
22 |Y.I. | & | 26 | Glossectomy good [1000x7| IM
23 |H.A. | ¢ | 62 | Hemimandebulectomy good (2000x10] IM
and neck dissection
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Fig. 1 Criteria of effect judgement of antibiotics
(Plan prepared by Japan Society of Oral Surgery) (1)
Drug )
Results of clinical
inati out
examination o No.
(in oral surgery)
Patient m. f. yr. | BW.  kg| First ,19
Drug No. Eloglf:rrge Phase 1. Nogenesis — Progressive
2. Acme
,P;;%“osnc 3. Abatement ]
Complication| No, Yes ( )
° .. Cause of
E Drug name Dosage Clinical effect interruption
o
- Duration ~ ; " ) ineffective,
o ‘ air, ineffective
b4 Dose 1/day, total dose ’ side-effect ‘
3 unknown, relapse |
@ Route p.o. im. iv. others ( i)
2 -
B Duration ~ ; « ineffective, |
< air, ineffective .
& Dose 1/day, total dose ’ side-effect !
» ] . unknown, relapse
) Route p.o. im. iv. others ( i)
'
! Underlying | (Acute dental suppurati;/e inflammation with lesion limitted to maxilla and its side)
i . ; . 4. others
| |disease 1. apical disease 2. marginal disease 3. peri-cranter disease .
Clrrent
history
| 1
daily dose mg | interval hourly | daily dose
Dosage
duration ,19¢ ~ ,19 total dose
Combined| drug :
drug dose :
3rd day 5th day
Judgement
0 day 0 day

Judgement of doctor in

charge | excellent, fair, poor, unknown, (slightly effective)
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Fig. 2 Criteria of effect judgement of antibiotics
(Plan prepared by Japan Society of Oral Surgery) (2)
Calendar day . .
Disease day 0 day: |1st day|2nd day|3rd day|4th day|5th day 6th§day 7th day| th day '
Dose of drug » : !
Combined drﬁg i
T Body temper. |0123/0123{0123/0123{0123/0123/0123/0123]0123
SE| General enervation (12 |12 |12 |12 |12 (12 |12 |12 |12
S
O& | Anorexia 12 12 12 12 12 12 12 12 12
Red Inoral cavity (024 (024 [024 (024 |024 (024 (024 [024 (024
sense of N
ML—OutoralcamyOlZ 012 (012 (012 (012 |012 |012 |012 |012
Swelli Inoral cavity (024 |024 |024 |024 (024 (024 (024 |024 (024
wellin
bgn g()noralcavityOIZ 012 (012 (012 (012 (012 (012 (012 (012
5
& | Induration 012 (012 |012 (012 (012 (012 (012 (012 (012
»E- Subjective pain|012 {012 (012 (012 |012 |012 (012 |012 |012
3 Pain |Odynophagia |0 1 01 01 01 01 01 01 01 01
Tenderness 01 01 01 01 01 01 01 01 01
Open-mouth disturbance {0123{0123/0123{0123{0123{0123{01-23 0123|0123
vLymphaticglandfinding 012 |012 |012 (012 |012 |012 (012 |012 (012
Loeal treatment
Side-effect i
Total points

Standard of symptom points

:betow 37°C
: 37°C ~37.5C
1 37.5C ~38C
s above 38C
ino

tyes

i no

:yes

:no

1. Body temperature: 0
1
2
' 3
2. General enervation: 1
2
3. Anorexia: 1
2

4. Redness (Sense of fever) :
a. In oral cavity 0
2

b. Out oral

5. Swelling :
a. In oral ca

4

cavity 0

vity

:redness of gingiva of 1~2 tooth
:redness of gingiva of more than
3 tooth or of neighboring tissue
(cheek mucosa, mouth floor
mucosa or others)

:no

:redness or sense of fever out
of oral cavity
:redness with sense of fever

: no

: swelling of gingiva of 1~2 tooth

: swelling of gingiva of more

than 3 tooth or' of neighboring
tissue (cheek mucosa, mouth
floor mucosa and others)

b. Out oral cavity 0: no
1:swelling out of oral cavity
2: swelling over large region
(e.g.larger than hen-egg size im
submaxillary molar teeth)

. Induration:

. Pain:
a. Subjective pain

b. Odynophagia

c. Tenderness

. Open-mouth
disturbance

. Lyphatic gland

finding

0:no

1:induration touched from out of

oral

cavity

2 :induration with skin tonus

:no

: with subjective pain
:with severe pain

1yes
: no

0

1

2
0:no
1

0
1:yes
o

: more than 30 mm of

open-mouth region

: 20 mm~ 30 mm
:10mm~ 20 mm

1

2

3 :below 10mm

0:no swelling, or swelling
without pain

1 : mobile swelling with pain
:non-mobile swelling without pain
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7LD 3F, FATY v HikB LOBEOKEXADL
7oL 0 25l THREMBECKHEDAD Licbo 1 f,
RBYTFRIRE & LTRBHERFME 2 61, nEHRFRE
241, FEBMBREME 26, BEEEREETHNE L,
EHEERE FME 1 flThol,

RYSE O EIEE TR OB SR 30 5%
&t 20 AL EOBEEF 11 Fl, f%ED 10 Lk
MN3HIT, BEEFI 1 FILA T OB TH DN,

m#& &5 A &

Bh Rl E LTRATIZ 1 B 2,000 mg % 2
ENZ4yT T 3~9 BB EH LI, EIEDIES
TILEEE Y SR T A R EBEES R E WM L1 )
BickswTiz 1| BE% 50mgkg LT 1 A 2 E
T THIAMCES L, :

V BHRuEEE

EPERBC BT 2R HAEOEBEIFTHEC L DE
B Tokr G HIE & BRPRIEIR OB AT & 2 H B R3
HRH: L Lot ERPGEAHEC DV TRERE
DEEREER (L, BEORMZIRED LEFATCHEL
IAEREEOE TRA LI, FBH ARV
TN EEOENR ORI ERERNTAS
nFE (Fig. 1, 2)¥ @ Licht>T, BEREROF AT

\, 3 B B oOBKIERO AR A2 5B R 0 ST
L 723 0.300 IR0 4 &Ry, 0.700 YU
R L,

BYFHRC R TRl x o8y, F
AN BRI DI B le Dol b DHELR), MERELRTIE
Lt ORER L L, -

vV R &

PR DA RHIE 1L (Table 2), &AM TFIEEB%
B IOBRBOKELYADF LICEER, 9FIhESH, &
%h 3B, AR | GITE LD, B EFHEXR
B XOREBOKIELY A UICEES 3 64 1 FIER), 261
By, ATV v AHABS IORBOKEYEHLILD
TIXER 1 G, LREL G, TOMOEEBEICKE
EPEUIES 1 IR B R TH DO, kL LTI
15 gushrgsh 7 6 (46.7%), Hxp S H (33.3%), %
REZN3 B (20.0%) T, EH)LHEINIEFL L B
I 0T,

BAEC X 2 EBIHE T (Table 3), 2 THE
4% 9 FiFp 0.3 LT 1 4, 0.7 KioH%h 6 f,
0.7 P koofzh 2 4, Btk EFFLTIE 3 FihEz 1
B, HR 2, STV v ER TR 2ARER 2, &
OTIX 1 Fld 1 FIERT, 2L LTiE 15 fihEL
2 g (13.4%), &%) 11 @ (73.2%), #&%h 2 4] (13.4

Table 2 Effectiveness of cephapirin in the treatment of 23 patients with disease of oral surgery

(Global judgement)
Diagnosis excellent good fair poor Total
- Osteomyelitis mandibularis 5 1 9
Osteomyelitis maxillaris 1 3
Lymphadenitis 1 1 2
Others 1 1
Total 7 5 3 0 15
After operation 8 - 8

Table 3 Effectiveness of cephapirin in the treatment of 15 patients with severe infection of oral

region (Numerical system of rating)

. . excellent ood oor
Diagnosis 0.3> 0.7 >8 >0.3 122_0. 7 Total
Osteomyelitis-mandibularis 1 6 2 9
Osteomyelitis maxillaris 1 2 3
Lymphadenitis 2 2
Others 1 1
Total 2 11 ‘ 2 15
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%) EWVSEERTH DI,
WBEG TR D\ T (Table 2),
;‘d’—eﬁof\:o

8 fl&pinsE

v &l % A
BIfER & B ARERIT 1 Hld & &b biiahDic,
I 4E i

g1Hl (No.1)25F, BH: ATHBCHEBS IV
HET Y v-omiEms (Fig 3,4), MpkkpEo 6 Bijc
76l oML DY, BRANHEXZLLEREYREL,
BEBRRLFRoknEoRA D 76| 56k i
Br4aEr, MTHEXARETLII>Ck2k, Z0%K, &
R EBCH AL THAR, FH ATH nEFcE
TERTHLIOCIRDON, FOM, REREERFLkE%
Fiows, MESEBE ORI B 2 b HiEME & Bbh %3 A
OREXZTEAWMEOEA AR LI Y2 BN X
hERBELI-DIDTH S,

Fig. 3 Osteomyelitis mandibularis & lymphadenitis

M.Y (m) 25y (No. 1)

Date 0 1 2 | 3 4 5 6

T
~ Cephapirin

sanjeradwa], ©
w
=3
o

37.0 \ ry

£
b
N

7 |7 5 2 2 2

6 | 6 4 3 1 0

TSweling | 6 || 6 6 4 1 1

Induration 2 L1 1 1 1 1

Pain 4 | 2 2 1 1 1
Trisews | 3 || 3 3 2 2 2 |
Lymphnode| 2 2 2 2 2 |

Total | 30 || 27 23 15 10 9

Fig. 4 Osteomyelitis mandibularis and lymphadenitis
+ (No. 1)

KB O RCix AR 39.3C T HBARK <, &
RREORETH O, ERIAEFARELFLLLTAH
THRE, HEW, HFTRRHR, AR FfcrdT
Rkx e o THIRL T, EEHIIFEHRERL, BR
i, EMPMR EECER THorey, FEAMHT TR
FEod#rfihic, SETY v ASRERTMmcEEh T
fihfin T X /e ol, BRI 6mm co R <, N
MOFF BRIz 2 bR, 8] Emik, 76/C; ¢
AEROBAORR, HERSARED bR, AFIE SR
M OBRFEROEE TR LED 30 Schot, MKk
AT AEIME 6,300/mm® THot,

A, ABtx+¥ CEP# 1,000mg &fEta:L, BA
253 1 B 1,500mg % 3EHT TN~ L
rekoh, BERE I BECHARCEBA A LD bR
DriwizoteoTY, BRAYfTieok, ToH%, f§
BB TRHEL, RIERIBRLE 3 B E OBKIE
RoOEHTE IS SECMA L, FIHBBCXEHRNK
THH 0| HHEEL > HRMBEA Y, @F BB L TR
Lz, ZOMEFIFEREOHKAHE CER, LSBHET
BREHIE S R,

Fig. 5 Osteomyelitis mandibularis
S.T (f) 25y (No. 14)

Date 0 1 2 [ 3 4 5 6
t
I NN S S
40.0F = ii'/L/ﬂ‘)hdp/I/r%"jj»/ //’/ s
39.0 2

N A
37.0 \ a

~eanjetadwa],
w
=3

3
{
S
\

35.0
e 7 7 7 3 2 2 2
Redness 6 6 6 3 3 2 2
Swelling | 6| 6 6 3 3 3| 3
Induration 2 2 2 1 1 1 1
 Tain 3 3 3 1 1 1 1
Trismss | 3 3 3 3 3 2 | 2
Lymphnode 2 2 2 1 1 1 1
Total 29 29 29 15 14 12 12

Fig. 6 Osteomyelitis mandibularis (No. 14)
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%20 (No.14) 25 ¥, #¥, ETHBCHABX
VARG ERL, EHETY v HAAL (Fig. 5, 6),
WURkBED 2 BHMNICATHRERARCER D), K
HEZ2L7 59127V v EEBbh3EFORELS
Fieht, BA»CERIBOEEYE L, RBEDOHR
ATHAHHEOENRELABH Y 7 BHET BN R
DL BROEARALRIEVWOTHIELE, ZDHK,
ERREANIE LD RNYBARREL-BOElLLAT
HRAROEES A LD, BHEYZZLIcEC
5, REFRE~ATLI>CTTDnbhi, Lal, %
BDVERLIBKBLTWIEZ S, SALLRML LY
BERAWHLEL LIS ELLDY, KEKEETR
BEL 7o

kBB 3 fkiR 38.3C, £HHBERNSHW L, HEB
FHHY, BORBEOLDERTEY 52t Tz,
BARXARTERATLPLL L THES, ATHCOE
AUOTERKE LI LSLERAADR A EEBTAN I
hotc, BRI HENRKFIFEETIXAL, HEMELERA
WEE 5ok 2 TWwic, BADKIEH Smm LpInE
ENEL, PBRAOTROFEMIRHATH LN, AT
FEEROBBCRALY EbROLERE A ALL, BTH
5oz T, BETF Y vSEHIIER, BTHOE
R B EhMmTE o2,

FBEB O MWK E TIXAMER 8, 000/mm® LigmL T
Wieh, Tofici, LACRBIEALREMLDR,

M H AR X+® Cephapirin 2g » Sig#iEL, T A»
SH¥3ABEITARYE2g ¥y lgTFoBE, 4 B
B»5 9 BEXTHS lg FofiELcE D, BE
2B ECIFATCESEMAB X520 T, A
BEA»SYALI 25ml BRI 2, BHRHERILE
cHEL, 10 BACREBEBREAZLDONRBREEE
720

ML AOEKEROEA TIIBWATHE N 29 &5, # 3
BHWR IS Seieh, SBEHETHY, ETHREOKSE
HETOHEBD LA LD bR,

MEREDORKR, a-Streptococcus A HEH X h, RS
A% T CEP tREZHETH O,

BRSIUVER

37 L\ Cephalosporin R4 E TH 5 Cephapirin?
(34¢k D Cephalosporin FHiAWE L FkC, KVIE

HHELBRVWHENYELY, LHLEEERDIRWED
ZETHOY, 77 aEuRELYESE LIRS D

W nEARIRORILEY #IG L EL bR, FH%
BRRCIGA L Thl, TORRTIY, EERYE 15 4]
TR HIEBBRIERE O AHIETED 76, AR

561, RLER3H, ERHL, SEHETIE, 15 4]
FER 2 B, Bxh 11 B, &% 2 ALV 5ERETHD
foo MERBLTHBETXLAFRDHETH oI, Wkt
PEESEHRIRIC 31T 2 A F O BRI T RBE IR T
Wit WD THETE WA, #3K, bhvbh gL T
IR DVEWE LB LT D L67®, EERYYE
BEB/KTH DO hbbTBIFABREERL TV,
BEHERC X 5 EBHEY @ XTI oK & OB
NEBNICTEDDTH DL, RETFEFLZRL TN
DT, TRICXAH|ERL BRIV, LL, AHESE
TER DR & U THER S h KB HEWEIC X HREG
556 GiCi3ER) 22.8%, ALy 55.1%, &) 22.1% &
DERIHTWBY 0T, ThihET5sE, ARTE
BBUID TS, BB T < BRHBIAE BT S <
0T B, RBCHEE TIXEERYHE & S o%t
DB 1D IEMBID I L I BIEAY T DT, KD
MNREFANEERRIETH 5 & 2 EE T, FX
DL BENITIAYBELELORDERTH O, THRE
DIFEHIE & SBHECHEN LR B DY, DT
IBboTHY, EEGATIIERNCRD LD EHD
LBV E B b,

EIfER & Bbhn s EM RR L BN 58T
B1IFRELRT, & O LR L Bbh
53,9)0

P EDkERZ, B TR coAFICET 5
KBEOE—HTHLOTHY, ®/E - nBARBIRR
IR LT AFIBDER TH B LEHRL T 5B,

¥ & B

HhbhiiPi L\ Cephalosporin RPAEHE TH D
Cephapirin % OEARMEIR O EIERPEE X0 0B/t
BRI FER OMRBR T AL, BERREC
WTHET L 72,

FOER, BIERRGE 15 flicowTidELR 80.0
%, WHRERTE 8 oW TIREFERTH Y, K
M RIFREFGEEZRL, BIEBAO W L2305
B &I,

X [
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CLINICAL EXPERIENCE WITH
CEPHAPIRIN IN THE FIELD OF ORAL SURGERY

KeN’tcHr MicHr, Takasur SuciMori, Naokr KAruma,
SacHikO ANRI and Tapasur UenNo

First Department of Oral Surgery,
Faculty of Dentistry, Tokyo Medical and Dental University

Cephapirin, a new cephalosprin antibiotic, has been applied in the field of oral surgery both to

treat the severe infections and to prevent the postoperative infections after plastic operations.

As a result, an effective ratio of 80.0% was obtained in 15 cases of severe infections, and all 8 cases

were effective to prevent the postoperative infections, exhibiting thus a good therapeutic result with
the drug. It was clarified that little side effect was encountered throughout the treatment.

The above results coincide with the clinical reports in other fields, suggesting that cephapirin may

be an effective drug in the infections of dental and oral surgical fields as well.



